INTRODUCTION
Kimura et al 1 originally reported eruptive folliculosebaceous cystic hamartoma (FSCH) in 1991. Clinically, FSCH is usually a solitary, 0.5-to 1.5-cm, flesh-colored, sessile or pedunculated papule on the head, especially on the central part of the face and nose 2 .
Because few cases of giant FSCH have been reported, there is no distinct definition of "giant". According to previous reports [3] [4] [5] [6] , these lesions range from 5 cm to 23 cm in diameter. Along with its larger size, and unlike ordinary FSCH, giant FSCH occurs on areas other than the face.
CASE REPORT
A 48-year-old female presented with a pruritic skin-colored soft tumor on her right lower cheek that had appeared as small papules 20 years earlier and had been growing gradually. The skin lesion was a skin-colored, cerebriform mass, sized 10×8×5 cm, on the right mandibular area (Fig. 1A) . Its smooth surface contained scattered, dilated hair follicle-like pores with a waxy discharge (Fig. 1B) . Histological examination showed numerous sebaceous lobules radiating from cystic follicular structures with mesenchymal changes. Numerous mature sebaceous lobules surrounded the cystic structures. The cystic structures were lined with stratified squamous epithelium and showed well-developed, dilated infundibular portions of hair follicles with infundibular keratinization. There were some increases of muscle components near the sebaceous lobules ( Fig. 2A) , but no secondary hair follicles. The folliculo-cystic structures were wrapped in densely laminated collagen bundles with various vascular proliferation (Fig. 2B) . In immunohistochemical staining, muscle components were immunoreactive to desmin and smooth muscle actin (Fig. 3A) . Increased vascular structures showed reactivity to CD31 (Fig. 3B ), but tumor stromal cells were negative for S-100 protein and neurofilament. The size of the lesion decreased slightly after treatment with isotretinoin (30 mg/d) for 3 months, but returned to its original size after cessation of drug. We recommended that the patient undergo excision and skin grafting but she did not want further treatment.
DISCUSSION
FSCH is a distinct cutaneous hamartoma formed from epithelial and stromal elements. Among the cases of FSCH in the literature [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] , only a few cases of giant FSCH have been reported (Table 1) 3-6 . The clinical features of our case were similar to those of the reported giant FSCH cases, except for cerebriform surface and chin involvement. FSCH is slightly more common in females. The sites of predilection are the nose, cheeks, forehead, and scalp. In most cases, the lesion does not exceed 3 cm in diameter 7 .
The four cases in the literature described as "giant" ranged 
